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STATE OF WISCONSINDEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services Bureau of Quality Assurance

PO Box 2969
Madison, WI  53701-2969

KEY TO DESCRIPTIONS:
Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certification NF = Nursing Facility

SNF = Skilled Nursing Facility
IMD = Institute for Mental Diseases

DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

BrownCounty: 
PROVIDER/ADDRESS DHFS REGION

License Number, 
Level and BedsContact and Phones

Ownership and Certification 
Types, Provider Number

RENNES HEALTH CENTER- DE PERE
NORTHEASTERN

(920) 336-5680
200 S NINTH ST
DE PERE, WI  54115

Lic. 2860
SKILLED CARE
122 Beds

PROPRIETARY CORPORATION

Administrator: AMY KURZYNSKE 525573 
(920) 336-5882FAX:

SNFTitle 18 NFTitle 19

LEDGE VIEW NURSING CENTER INC
NORTHEASTERN

(920) 336-7733
3737 DICKINSON RD
DE PERE, WI  54115

Lic. 3105
SKILLED CARE
32 Beds

PROPRIETARY CORPORATION

Administrator: RONALD J. DESOTELL 525515 
(920) 339-7885FAX:

SNFTitle 18 NFTitle 19

MANORCARE HEALTH SERVICES- EAST
NORTHEASTERN

(920) 432-3213
600 S WEBSTER AVE
GREEN BAY, WI  54301

Lic. 2744
SKILLED CARE
79 Beds

PROPRIETARY CORPORATION

Administrator: DORIS DRAIN 525009 
(920) 432-0614FAX:

SNFTitle 18 NFTitle 19

WESTERN VILLAGE
NORTHEASTERN

(920) 499-5177
1640 SHAWANO AVE
GREEN BAY, WI  54303

Lic. 2911
SKILLED CARE
125 Beds

PROPRIETARY CORPORATION

Administrator: JOSEPH SCHERWINSKI 525342 
(920) 499-6035FAX:

SNFTitle 18 NFTitle 19

WOODSIDE LUTHERAN HOME
NORTHEASTERN

(920) 499-1481
1040 PILGRIM WAY
GREEN BAY, WI  54304

Lic. 2177
SKILLED CARE
168 Beds

VOLUNTARY NONPROFIT 
CHURCH/CORP

Administrator: DAVID RADEMACHER 525557 
(920) 499-1501FAX:

SNFTitle 18 NFTitle 19

GRANCARE NURSING CENTER
NORTHEASTERN

(920) 494-4525
1555 DOUSMAN ST
GREEN BAY, WI  54303

Lic. 3131
SKILLED CARE
75 Beds

PROPRIETARY CORPORATION

Administrator: DONNA ZUNKER 525486 
(920) 494-2816FAX:

SNFTitle 18 NFTitle 19

PARKVIEW MANOR HEALTH AND REHABILITATION CENTER
NORTHEASTERN

(920) 468-0861
2961 ST ANTHONY DR
GREEN BAY, WI  54311

Lic. 2680
SKILLED CARE
136 Beds

LIMITED LIABILITY COMP(FOR-
PROFIT)

Administrator: LONNA SCHMIDT 525307 
(920) 468-5897FAX:

SNFTitle 18 NFTitle 19

SAN LUIS MEDICAL AND REHABILITATION CENTER
NORTHEASTERN

(920) 494-5231
2305 SAN LUIS PL
GREEN BAY, WI  54304

Lic. 3243
SKILLED CARE
151 Beds

PROPRIETARY PARTNERSHIP

Administrator: ALISA GERKE 525427 
(920) 494-1958FAX:

SNFTitle 18 NFTitle 19

BORNEMANN NURSING HOME INC
NORTHEASTERN

(920) 468-8675
226 BORNEMANN ST
GREEN BAY, WI  54302

Lic. 2963
SKILLED CARE
127 Beds

PROPRIETARY CORPORATION

Administrator: BONNIE DAVIS 525571 
(920) 468-0667FAX:

SNFTitle 18 NFTitle 19

BROWN COUNTY HEALTH CARE CENTER
NORTHEASTERN

(920) 391-4700
2900 ST ANTHONY DR
GREEN BAY, WI  54311

Lic. 2405
SKILLED CARE
72 Beds

GOVERNMENTAL COUNTY

Administrator: GERRY BORN 52A054 
(920) 391-4872FAX:

NFTitle 19

MANORCARE HEALTH SERVICES- WEST
NORTHEASTERN

(920) 499-5191
1760 SHAWANO AVE
GREEN BAY, WI  54303

Lic. 2745
SKILLED CARE
105 Beds

PROPRIETARY CORPORATION

Administrator: CHARLES HAWKINS 525232 
(920) 499-8959FAX:

SNFTitle 18 NFTitle 19
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ODD FELLOW HOME
NORTHEASTERN

(920) 437-6523
1229 S JACKSON ST
GREEN BAY, WI  54301

Lic. 2544
SKILLED CARE
82 Beds

VOLUNTARY NONPROFIT CORP

Administrator: MARY OSMOND 525559 
          FAX:

SNFTitle 18 NFTitle 19

SANTA MARIA NURSING HOME
NORTHEASTERN

(920) 432-5231
430 S CLAY ST
GREEN BAY, WI  54301

Lic. 1134
SKILLED CARE
50 Beds

PROPRIETARY CORPORATION

Administrator: HELEN DESOTELL 525590 
(920) 432-9881FAX:

SNFTitle 18 NFTitle 19


